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HUMAN RADIATION EXPERIMENTS

RECORDS PROVENANCE FORM

REPOSITORY NAME INEL

COLLECTION NAME ASSURANCE DIVISION — REFERENCE MATERIALS,

PUBLICATIONS, AND PROCEDURE MANUALS

BOX NUMBERINEL HRE TEAM FILE CABINET

ADDITIONAL LOCATION

INFORMATION

NORTH YELLOWSTONE COMPLEX (NYC)

FOLDER: INEL HUMAN RESEARCH PROJECTS

FILE TITLE VARIOUS VOLUNTEER CONSENT FORMS

TOTAL PAGES

BATE NUMBER RANGE

DOCUMENT NUMBER

RANGE

HEI FORM DOCUMENT NO.: T070126

DOCUMENT NO.: T070794

DOCUMENT TITLE: VARIOUS VOLUNTEER CONSENT FORMS

CROSS REFERENCES:

ITEMS OF INTEREST:

Redacted Version
by 
date  N/A



MEDICAL QUESTIONNAIRE FOR uhaa TEST
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1•141111 J. LP

N

Height 5 // Weight I SO

Sex

Age

1. Have you ever had any known thyroid disease over ive, underactive,

gorter, nodules, surgery, etc.)? Yes No

2. Have you ever had any thyroid function tests - basal metabolism tests,
protein-bound_dine blood tests, radioactive iodine uptake tests?

Yes No

3. Have you ever had any known exposure to radioactive iodine beyond
permissible limits? Yes No

4. Have you taken any drugs during the past month? Yes No

5. Are you taking any vitamin or mineral preparations? Yes No
If so, do list iodine on the contents, or is there iodine in them to
your knowledge? Yes No

6. Have you had x-ray studies within the past year in which a radio-
opaque dye is ed - such as, gallbladder x-rays, or bronchograms?
Yes No

7. Are you using iodized table salt at home? Yes NoNo

Describe details of any "yes" answers to questions 1-6.
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S. Atomic Energy Cammission
Health and Safety Division

trA

I

VOLUNTARY CONSENT FMK PERSONAL PARTICIPATION
  111ZMAN STUD=S

 , do hereby at-lernvledge that I have
volunteered as an AEC employee to participate personally in a
scientific investigation promoted by and for the. Atomic Energy
Commission. I understand the study recuires me to take internally
a glmAll quantity or szantities of radioisotopes which has been
estimated by the investigators and the ID Medical Branch to deliver
less than 10 per cent of the radiation g=ide limits permitted me
for occupational radiation exposure. I understand that a documented
record of these isotope studies will be on file with the ID Health
and Safety Division as part of my occupational exposure and/or
medical record.

Witnesses:

gnatur-

Experiment No.

29 Alavk- /944-
Date

Administration
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Taken
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-an. Igh.Taken

1 1/2 eff.
days

Chemical Physical
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Apprcrred. Zahit11(2I  Date:  /4"-?"--0 5 
Chief, ical Ctestistry Branch

Chief, 2edical

Study Completed:  11/Z 2-
Date

Data: /C -(42.1



S. Atomic Energy Commission
Health and Safety Division

• ..

VOLUNTARY CONSENT FOR PERSONAL PARTICIPATION
L7 SCIENTIFIC HUMAN STUDIES-

  do hereby acknowledge that I have
volun eered as an AEC employee to'participate personalty in a
scientific investigation promoted by and for the Atomic Energy
Commission. I understand the study requires me to take internally
a small quantity or quantities of radioisotopes which has been
estimated by the investigators and the ID Medical Branch to deliver
less than 10 per cent of the radiation guide limits permitted me
for occupational radiation exposure. I understand that a documented
record of these isotope studies will be on file with the ID Health
and Safety Division as part of my occupational exposure and/or
medical record.

Witnesses:

Signature

92gnature

Experiment No.  q
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Administration
Nuclide
Taken

Quantity, Date
Taken

T 1/2 eff.
days

Chemical
Form

Physical
Fcrm Routeuc.
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Approved By:
Chief, Analyt a- Chemistry Branch
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, do hereby acknowledge that I have
volunteered as an AEC employee to participate personally in a
scientific investigation promoted by and for the Atomic Energy
Commission. I understand the study requires me to take internally
a small quantity or quantities of radioisotopes which has been
estimated by the investigators and the ID Medical Branch to deliver
less than 10 per cent of the radiation guide limits permitted me
for occupational radiation exposure. I understand that a documented
record of these isotope studies will be on file with the ID Health
and Safety Division as part of my occupational exposure and/or
medical record.

Witnesses:

Si

Signet

Experiment No.

7h'/5-
;ate

Administration
Nuclide
Taken

Quantity,
uc.

Date
Taken

T 1/2 eff.
days

Chemical
Form

Physical
Fcrm Route

A 4"r 2 , 0 01245 -<. c..05
..-z-. 
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Approved By:
Chief, ical Cpet14....

Study Completed:

edical Branch.::)

Date
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Idaho Urns Office, Health and SafetiDivision
Idaho hills, Idaho
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Identification No..11111.____-. .!J;

Description and Purpose: The purpose of the proposed study is to coaplets a study :::„....already in progress to develop additional applications for the helical-scam counter.A high-resolution focusing collimator has been added to the equipment so that thespatial resolution has been markedly improved. Positions of different nuclides that',are in close proximity to each other can be resolved. An initial test of thisdifferent counting systole and new computer progress has been completed. In order tocomplete the study and have the necessary data for publication, the positions of ,;.--141co
4.0

SICr 14 (see reverse side) L -:.'40 234 -...INualide85Sr• Quantity 4.0 uc.; Guide value 26 • tical . .'n hours ------------Mt4lyeleneorgan LLI „1 Wfective half life 3%, ags4 Cbemical form capsule
PolyethyleneChemical toxicity None .; Physical fare capsule • Route G. I. Tracts

investigator Jesse I. Anderson

VOLIreAR! CON=r2

,
  do hereby acknowledge that: (1) I havevolumteered to participate personally in a scientific investigation promoted byand for the U. 3. Atomic Inergy Commission; (2) I understand that the studyrequires me to take internally a small quantity of a radioisotope that has beendeterelnesd by the investigator and confimmmd by a review committee to be lessthan the radiation guide limits permitted by AI 0524 for occupational exposure;(3) I understand that expert opinion regards the radiation exposures approved forthis study to be so low that no harmful effects are expected; (4) I have read thedescription of the proposed study above and have been given ample oppartmity todiscuss and/or clarify any questions that I might have concerning it; (5) I hewsbeen informed and assured by my administrative superiois that participation inthis study is not in any way a condition of employment, and that I mmy refuse toparticipate, or to withdraw my consent at any time during the course of the study,without incurring any adverse reaction to the normal course of wr employment; and(6) I understand that a documented record of these studies will be on file in the

recnrd.
ID Health and Safety Division as part of sry occupatiooal exposure and/or medical
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three (3) different nuclides need to be determined repeatedly along the G. I. Tract • :
of a human subject. One part of the study will be to use a new computer technique
to display the counting data dynamically to show the movement of nuclides in the
body. The procedure will be to do helical scans of an individual repeatedly over a
24-hour period after he has ingested 4.0 uCi of 141ce, 40 uCi of 51Cr and 4.0 uCi
of 85Sr. Each radionuclide will be contained inside a polyethylene capsule.
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Description ead PUX9040

A human subject will ingest Ca 137 and Co 40 in separate polyethylene capsules,
The time of ingestion of aeoh nuclide will differ by approximately 1 hour,
The purpose of the study is to test the sepebility of 04, hotioal scanning
method to fallow amiN, nuclides. as co quantity and distribution, 44 they
change position in the Cody, This study is a good prerequisite to ocher in vivo
tranelocation studies or internally deposited nuclides that may involve the

QZ tract. pulmonary Wits*. 2C4.
X11044cial lln Quantity  j.6  uc.; Quids value )11L,  441,1 Critical

organ ) =active 4)  lite _a: di'vs„ Chemica, torsi 
Ca 40 1.3  .11714' 

ethylene Capaule

Chemizal toxicity None 
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1,   do hereby eclineledge that: (1) Z have
voLa,taereu to participate personally in A scientific inveetigation prompted by
and for the U. 3, Atomic Iwo Commission; (2) understand that the study
required MO to take internally 4 smell quantity of 4 redioiaotope that has been
determined by the investigator and confirmed by a review committee to be 1044
than tag radiation guide limits permitted by agCX 0524 tar occupational eXpoeure;
(3) I understand that expert opinion regards the radiation axposuree approved Cor
this study to be so low that no harmful affects are expected, (4) Z have reed the
cleacription at the proposed study above end have been given awl* opportunttl to
discuss And/or clarity any volition. that I eight have concerning it; (5) 1 have
been infmrmed and assured by my administretive superiors that, participation in
this study 14 not in 4Ay way a condition at employment, and that I may retuae to
participate, or to withdraw my 00044n% 00 4Ay time during the course of the atudy,
without incurring any adverse reaction to the normal course at my employment; and
(6) I understand that a documented record at thee. studies will be as file 10 the
33:1 lealth and 3atety Division as part eat my 114c1,rparacAnlii. 800gUre and/Or medical.
record,

; Physic41 r:ra Solid - ; Routa  Oral

Itvestiga'x4*.14444 I. Anderson Data January 20,  1970

aleF./141/45%*.t '11174 A044 1777L

VIVnli AND APTROW9t

:ate of Administration
1111MPOMP

Inveatigater

agic_p —76

ittlf -76 

Actual nose 3.1- "



S. Atomic !nazi,. CCMITI3Bi
Health and Safety Divisian

VOLUNTARY CONSENT PCR PIMSCNAL PARTICIPATION
IN SCisicuilC HUMAN STUDIES

 , do hereby acknowledge that I have
volun ered as an' employee to participate persorAlty in a
scientific investigation pramoted by and for tba Atomic Energy
Commission. I urldrrstand the study requires me to take internally
a small, quantity or quantities of radioisotopes which has been
estimated by the investigators and the ID Medical Branch to deliver
less than 10 per cent of the radiation guide limits permitted me
for occupational radiation exposure. I imio.rstand that a documented
record of these isotope studies will be on file with the ID Health
and Safety Division as part of my cccupational exposure and/or
medical record.
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-hereby adknowledge tdat I have

volunteered is an employee to vat-lcipate pe,-srinnlly in a
scientific investigation proricted by and for to Atz,olc Energy
Commission. I understand the st-my reiuires to take internally
a gru411 quantity or ciaatti'eles of radioisotope_ which nat.; been
estimated by the iwestigators and the 1r Medical Branca to deliver
less than 10 per cett of the radiation limits permitted ne
for occupational radiation eYposure. I understand that a documented
record of these isotope studIes 1.1.11 be on file with the ID Health
and Safety Division as part of of c--national exposure and/or
=diced. record.
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VOLUNTARY CONSENT FOR PERSONAL, PARTICIPATION

Di SCIENTIFIC HUMAN STUDIES

 , do hereby acknowledge that I have

volunteered as an AEC employee to participate personally in a

scientific investigation promoted by and for the Atomic Energy

Commission. I understand the study requires me to take internally

a small quantity or quantities of radioisotopes which has been

estimated by the investigators and the ID Medical Branch to deliver

less than 10 per cent of the radiation guide limits permitted me

for occupational radiation exposure. I understand that a documented

record of these isotope studies will be on file with the ID Health

and Safety Division as part of my occupational exposure and/or

medical record.

Witnesses:

Experiment No.

Administration

Nuclide
Taken

Quantity,
uc.

Date
Taken

T 1/2 eff.
days

Chemical
Form

Physical
Form Route

CI, " /e / 6....24-4? 9,5' 044Z. -

;e7Approved By:  (11,L4,-,r<efa 
Chief, Analytical emistry Branch

Chief;JMedic,aI'Eanch

Study Completed:  1 —4,/ — (4;
Date

Date: 

Date: lc-/? - 6 (c)



O N

MEDICAL QUESTIONNAIRE FOR CERT TEST
. • ..

Height 4r 2. Weight 's-a Age 3

1. Have you ever had any known thyroid disease (overactive, underactive,
gorter, nodules, surgery, etc.)? Yes No

2. Have you ever had any thyroid function tests - basal metabolism tests,
protein-boung..iodine blood tests, radioactive iodine uptake tests?
Yes No X

3. Have you ever had any known exposures to radioactive iodine beyond
permissible limits? Yes No 2_

1+. Have you taken any drugs during the past month? Yes No

5. Are you taking any vitamin or mineral preparations? Yes
If so, do list iodine on the contents, or is there iodine in them to
your knowledge? Yes No

6. Have you had any x-ray studies within the past year in which a radio-
opaque dye.is used - such as, gallbladder x-rays, or bronchograms?
Yes No

7. Are you using iodized table salt at home? Yes No

Describe details of any "yes" answers to questions 1-6.

MICROFILM RECORD YES NO
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